Introduction: Norway has sought to address challenges of discontinuity of care through legislation of a personal coordinator at both primary and speciality levels of care. In this paper, we highlight the "personal care coordinator" (PCC) which was introduced in specialized health care in 2012. The target group is patients with long-term needs of care from different departments and professions, independent of medical condition(s). The stated aim of the PCC legislation is to ensure continuity and coherence in the patient pathway, and the expectations towards the PCC role are wide and ambitious. However, no guidelines are offered for the design or evaluation of this role and there is uncertainty among service providers about how to move forward. We take the aim of the coordinator arrangement as a starting point in this paper.
